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This report :‘;ﬂm mory:% undar P.L. 86-267, 3% amended, Failure to comply may result in criminal prassesaion, fines, or chvl penellies as provided by 29 U.S.C 439 of 440, .

Y

[' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

2. Fiscal Year Coverad From:

[/ [/ G e [2)/ 53 / 2zl

3. Name and addross of person filing. 4, Name, file number, and address of labor otganization.
Neme | JAMe.S 1B BAsep  Je || Neme [SioiT MeTil (Derkeps Local ZEITO ]
Labor Organization File Number
P.O. Bax, Bldg., Reom No.. if any [ j P.0. Box, Bullding and Room Number, if any | |
St Q063 _New ORICAVE DR [| sweet|794] Beulah Chupcck RN :

Sty |Jexte T oy L puisd e |
s [ 3/ swte [ K/ 2P Codet4 (4D 20 & |
5. Position in fabor organization. !DQ@Q[@&Z&E }

Entsr appropriate data below If, during the past fiacal year, you or your spouss or minor child directly or Indirectly had any of the following Inmerests
(excapt as spocified In tha exclusions sat forth i the Instructions):

A. Held an interest in, engaged in transactions (induding loans) with, or derived income or other economic benefit of
monatary value from ah employer whose employees your organization represents or is aclively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and adaress of Employer (inchuding trade name, if any).

Name [

Trade Name, if any: |

P.O. Box, Bldg., Reom No., if any I q
7.b. Ammount
Stroet | il
ciy | |
st | P cote 4 [ ]
Signature

16. Signature and verlfication. The undersigned declares, under penalty of Parjury and other applicable pensities of the law, that ail of the information
submitied in this report (including the informattion contained in eny accompanying documents), has been examined by the signatory and s, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (Sea tha section on penalies in the instructions.)

on $02-33;-25A40 £47 7 o
Data

Telephone Number
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{ ‘Name of Person Filing T)} WES /7 5/@% 7 IR File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization: or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name | AU 1404 |

[g a. Labor Organization

[] o Trust
[_—_] c. Employer

Trade Name, if any: I ]

P.O. Bax, Bldg., Room No., ifany | |
sweet[ 597 (0757 k7157 ]
oy [LourSéiitss |
State | /7 ééfp 7020 | zPcode+a [ ]

10. If 9.b. or 9.c. is checked give trust or employer’s name. 11.a. Nature of such dealing.
Name || ProvEdns feptin co/iZ 72
\|(|[focwt 100 mEmbERS

Trade Name, if any: [

P.0O. Box, Bldg., Room No., if any i

Street l i

11.b. Approximate dollar value of such dealing. ] O

City I t 12.a. Nature of interest held or income recelved.

State | | ZPCode+a[ ] ﬂd:’ﬁjﬁ,{/,{jéaﬁ’
| Lol g« inyg

[ oI SiiLL? /{ 4

12.b. Amount. | 5 20, 00 |

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payrent of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.
(including trade name, if any).

Name l l

Trade Name, if any: I

P.O. Box, Bidg., Room No., if any [ l

Street | |
cy | ]
State | |zPcodera [ ]
14.b. Amount of nt.
13.b. Is the Business an Employer L__] or Censultant D ? payme
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The information contained in the enclosed LM-30 report is based on my best effort to
make a good-faith reconstruction of events occurring in 2004. If I subsequently recall
any additional reportable details, I will prepare and file an amended LM-30 report.

Jpztr f //Z/M f-r0-05
,-, 7 / ‘Date

0L £,
/3 e




